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MISSOURT DEPARTMENT OF NATURAL RESOURCES
RECTIVED P. 0. BOX 176 &
7 JEFFERSON'CITY, MISSOURI 65102

,FEQEéﬁg form shall be completed and filed by the generator

gl e tment within 45 days of the original shipment date, if
naTURRR REEPUFESE document has not been returned to the generator by the
facility within 35 days of the original shipment date (10 CSR 25-5.262).
A legible copy of the manifest at issue must accompany this form.

Original Shipment Date 05/21/91  Date Form Completed 06 /25 /91

Generator's Name McDonnell Douglas Corporation - St. Louis Telephone (314) 232-3319
Address p.(Q. Box 516, MC 0343530 City St. Louis State MO £1p 63166
U.S. EPA I.D. Number* MOD0O00818963 Mo. Generator [.D. Number (01001

(1st) Transporter's Name (hemic te " Telephone izlﬂ%&ZQLUﬂﬂi_
Address P.(Q, Box 6070 1ty Fort Wayne State _ N 1P _46896
U.S. EPA [.D. Number® 11 D099202681 Mo. Transporter [.D. Number H-1610

(2nd) Transparter's Name Telephone ()

Address City State AR
Designated Facility Name Rollins Environmental Services (TX), Inc.Telephone (713)930-2300
Address p 0. Box 609, 2027 Battleqround Rd. City Deer Park State TX Zip 77536
U.S. EPA I.D. Number TXD055141378 Mo. Facility I.D. Number* IQTX16

Missouri Manifest Document Number O0{0 |1 {0 |O |1 = 121116 |5

Generator I.0. SF° A

|
Out-of-State Document Number _ 00261461 - |ummm“mmmwm“

R00148153
Waste Identification - RCRA RECORDS CENTER
EPA b g e b Bl
Waste Name Waste Code Quantit Volume**
-~RQ _Hazardous Waste, Solid, N.0.S. ORM-E NA9189 D00/ T7.§?% p

Efforts made to trace the whereabouts of the missing hazardous waste or manifests.

Facility contacted on 21 June 91. Talked to Karen Gerrish of Manifest Dept. She said
manifest was mailed on 21 June 91.

“I have personally examined and am familiar with the information submitted on this form,
and I hereby certify the information is true, accurate and complete. I am aware that

:there are significant penalties for submitting faise information including fine and

imprisonment." )
Date D¢~ To., 9/ Signaturef/éﬂgi/f//@ﬁ Print Name 4y b7~ Airr Tovans
*If Applicable. **See reverse for list of abbreviated codes.

Form D.N.R. - H.W.G.-12 Revised 1-87
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TEXAS WATER COMMISSION
P.O. Box 13087, Capitol Station
Austin, Texas 78711-3087

Please print or type. (Form designed for use on elite {12-pitch) typewriter.}

05T R &
f;p_,,'amgg\?;

Form appraved. OMB No. 2050-0039, expires 09-30-91

UNIFORM HAZARDOUS 1. Generator's US EPA ID No.
A WASTE MANIFEST

3. Generator's Name and Mailing Address

3 h

rd

Manifest
N A . . .. ~ ~ |Document No.
MU D UO0d1536 g i

2. Page 1 | Information in the shaded areas
T h ofy is not required by Federal law.
b

ficDonnell Douglas Corporation - 5t. Louis
P.y. Box di0, Hu Uod3530, S5t. Louis, Missouri

A. State Manifest Document Number

NS 8

P.d u3low B. State Genaerator’s 1D &q
- Generator's Phone { 344)  32.7319 Yuivol “— qu? .
5. Transporter 1 Company Name 8. US EPA ID Number C. Siate Transpoiter’'s 'D;l-lfrli’. . L{-o"?jd:
LLae aste Hanagement, inc i i 03 92 42 p oy i JO-Transporiars Phongy g _a23.],55
7. Tr_ansporter 2 Company Name - JS EPA ID Number E. State Transporter's [D
i{one [ R R F. Transporter's Phone
9. Designated Facility Name and Site Address 10. ~ US EPA ID Number G. State Facility's D e~
Rollins Envirvonmencal Services {(TXj, Inc. . HN-$QQ§§SOI :
P.U. Box L0Y. 2027 dattlaground Road B a5 73 “-F;?gygsgfgaoo $
| Dese Park, Toxas 77530 FXD9551413 ~93Q- .
11A. |11. US DOT Description {including Proper Shipping Name, Hazard Class, and ID, | 12. Containers TL::AI J4t N
nt
HM Number) No. | Tyne Quentity o Wasta No.
a ., . . . . . -~
11 "RQY = 10 1bs. Hazardous iaste, solid, il.u.S.
: (Contains painc=relaled uaterial) i
. J (Contains paini-ra . ;
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J. Additional Dascriptions for Materials Listed Above K. Harﬁli@ Co&ﬁfcr Wastes Listed Above
=
#0 1D 038 7
15. Special Handling Instructions and Additional Information
“[f unable to deliver 1o designated TSD facility, return Lo generaidr.”
Emergency Contact: J314-232-2245
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 1o applicable international and national
governmant regulauons, including applicable stata reguiations.
If 1 am a large quanuty generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economicaily practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment: OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afigrd.
Y Printed/Typed Nama : mre Month Day VYear
Avne st C uaa ur ACY,
. 117 I:ansporter 1 Acknowle%eﬁt of Réceipt of Materials "—M-\‘\.\ Date
A Typed Name Signature Month Dsy Year
§ . 5
o] ““Transporter 2 Acknowledgement of Receipt of Materials Date
¢ Printed/Typed Nams v Signature Month Day VYear
: L1
19. Discrepancy Indication Space Ibu\l\‘:
oY . DC
8. 99949 /'{a/wq aw;zg‘?l Clume 9/.—-0!5Q‘m &
F N RN ,
A 70 ; }4 4 iy ’ =
?G. Yo7 }Qq atem Fon ol Fe 7/,—01561 MOo<
'I- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this
T
¥

Printed/Typed Name

manifest except as noted in ftem 18,

Signature

| Date
Month Day Year

TWC-0311 (Rev. 01/01/89) White - original Pink-TSD Facility Yel

11

low-Transporter Gresn-Generator’s first copy



McDonnell Aircraft Company

p.O. Box 516, Saint Louis, MO 63165-0516 - ) iR . ; ]
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MO DEPT OF NATURAL RESOURCES

PO BOX 176
JEFFERSON CITY MO 65102

ATTN: EXCEPTION REPORT DEPT.
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